entity. They had previously described their first case in 1925 as "purpura angio-scl6reux prurigineux avec 6l6ments lich6noides". The essential features of the condition may be briefly summarized. The eruption, which runs a very chronic course but with a tendency to eventual cure, consists primarily of small, slightly raised, smooth, shiny lichenoid papules which are initially pink, but become orange and then purpuric and later pigmented. The individual papules do not enlarge and may remain discrete, but often become confluent in irregular plaques. The legs are the commonest site, and the eruption may, as in our patient, remain localized to one leg, but in some cases small discrete papules are widely distributed over arms, legs and trunk. Pruritus is usually absent.
We have found reports of 9 cases in the literature since 1929. In some of these cases the diagaosis seems questionable as venous hypostasis was present. Of the recorded cases, 8 were males and 5 females, and the majority were adults between 30 and 50 years of age, but Senear and Caro's patient was a girl of 14.
Where the histological appearances have been examined they have been similar to those described above.
The differentiation of this condition from Schamberg's disease is sometimes difficult. Schamberg himself considered that it was an allied condition, but that it was not the same as his pigmentary disease, in which papules are absent. History of present condition.-In December 1947 a small spot appeared on the left cheek just in front of the ear. Four weeks later the swelling appeared in her neck. She was admitted to Oster Hills Hospital under the care of Dr. A. W. Franklin (to whom I am indebted for permission to show the case), and it was clinically obvious that the swelling in the neck was due to tuberculous adenitis. The glands were aspirated on four occasions and brown sterile pus was obtained on each occasion.
Histological report on the skin lesion (Dr. J. W. Whittick).-Within, the dermis of both fragments there is a tuberculous reaction consisting mainly of epithelioid cells, occasional multinucleate giant cells and a few peripheral lymphoctyes. There is a small amount of necrosis at the centre.
Mantoux test: Six weeks ago 1: 10,000 negative. One week ago 1: 10,000 negative. X-ray (Chest): No evidence of tuberculosis past or present. Treatment.-Calciferol 50,000 units twice daily has been administered; the cutaneous lesion has retrogressed and the condition of the neck is very satisfactory.
